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DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT RE&!UESTED
MAILING DATE: 2 5 2018

Mr. Edward Frantz, Vice President &Secretary
MS Lower Makefield SH, LLC

Attn: Alma Tomlin

7902 Westpark Drive

Mclean, Virginia 22102

_ RE Sunrise Senior lemg of Lower MakeF eld
- . 631 Stony Hill Road
. Yardley, Pennsylvama 19067

Dear Mr. Frantz_: Certificate # 138090

As a result of the Department of Human Services’ licensing inspection on
3/22/16, on which we conducted on-site inspections] of the above facility, the violations
with 55 Pa Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed
License Inspection Summary were found. ' .

All violations speciﬁed on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued.
compliance with 55 Pa.Code Gh. 2600 must be maintained.

Enclosure _
"~ Licensing Inspection Summary

' Bureau of Human Services Licensing/ /Squtheast Regional Office
1001 Stengere Street, Room 161, Building 2 | Norristown, Pennsylvania 18401 610-270-1137 | F 610-270-i147 | -
YL dhs.state.pa.us
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No. 0917 P 2.

VIOLATION REPORT )
. PERSONAL CARE HOMES - §5 Pa.Code Chapter 2600 - Page 1 of 2

PCH Neme: SUNRISE SENIOR LIVING OF LOWER MAKEFIELD Lfeanse Number; $3809 '
Address: 831 STONY HILL ROAD, YARDLEY, PA 19067 ’ Gotnly: Buoks
Admialstrator: Tashbe Graham i Reglom: SOUTHEAST .
Legal Entlly Namop: MS LOWER MAKEFIELD SH LLC
Legal Entity Addrass: 7802 WESTPARK DRIVE, MGLEAN, VA 22102
Certificata(s) of Gocupancy
Staffing Hours

Rasldent Suppon: 0 Total Dally Staff: 143 Waking Staff; 107

Type of Inspaction: Pariiaf BHA Docket Number: Notl¢o: Unannounced

Reason(s} for Inspaction(s)
Inolderit

On-Site Inspections Dates and Depariment Representallves On-Slte

03/22/2016: Kazlmer, Lauren; Keppel, Aulumn

OIf-Site Inspection Dates and lnspactofs, irAppllcabie

Other Delalis
Periial or Full Triggers: ’ © Random Indiealors:
Resldent Demographlc Data as of Inapection Dates
Llcepaed Capacity: 96 Numboer of Res{donts who:

Number of Residenls Sérved: 88

Secured Damentla Care Unit In Home: Yes

Aren:

Sacurad Datmentla Unit Gapacity, it Applicable; 20

Numbor of Resldents $eérved in Securad Dementia Care Unit,
if spplicable: 28 '

tumbaer of Current Hosplee Realdents: 11

Number of Hosplee Residents in past year: 27

Recalve Stppfemental Securily Income: 0
Are 60 Years of Ade ot Qlder: 80

Have Mental tlinssar 3

Have; an Inlelleviual Dlsabllity: 0

Have a Mohlllty Naed: §5

Have a Physical Disabllity: 1
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[“VioTation Repori: 13600 - 03/22/2016 - Kazimer, Laufen
PCH Name: SUNRISE SEN_iOR LIVING OF LOWER MAKEFIELD

1. REQULATION §8 Pa.Cade §2600
2600.15(a) - The homs shall immediately report suspsacted abuse of a resident served in the home in aceordance with the

Olda}Adults Protective Setvices Act (35 P.S, Sections 10226,701 - 10226,707) and 6 Pa. Gode Sections 15,21 - 16.27
{relaling to reporiing stispacted abusa) and comply with the racquirements regarding restrictions on staff persons,

2a. DESCRIPTION OF VIOLAYION
On 3/16/2018, an allegation. of abuse against resident #1 was made In lha presence of alaff person A. The home was not made aware

of the allegaflon untll 3/16/18 when residant #1's famlly member addressed # viiih staff parson B.

3, PLAN OF CORRECTION {POG) (Atiach pages as necsssary. Remember that you must slgn and date any ollached pages,)
Include stops fo corract lhe viefation described sbove end sleps fo preVem‘ a simifar violalion frorm aecuntng agsi, If steps connol bo complafed
Immedialgly, Include dafes by wh!ch tha sfeps wif be completad. )

Please See AHached DOCUMQVCQS.
M 'G;'/l"lhld

Repoat Wolation: No Dale(s) of Previous Violation(s):

Signature of Legal Enfity Representative

{Regquired on EVERY Page)

Printed Name ana Tills of Legal Entity Repreaenlaﬂve '

{Regquirad on EVERY Page) ,F." OnCT —[ /QMSL\J Pate (ﬂ/ 17 / { (p

DEPARTMENT USE ONLY - FIONfES MAY NOT WRITE BELOW THIS LINE! A A
The ahove plan of correcllon [s approved as of - {3"? Plan of correction implementallon status as of Z f’
B —wa >

D Fully Implemented

Parllally Implemented - Adequala Progress
[ ] PertiallyImplemenled - nadequate Progress
¥ [] WNotimplemenled

>y

The above plan of cotrecllon was approved by
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Name of Personal Care Home:

No. 0917 P 4

Sunrise Senior Living
Plan of Correction

Sunrise Senior Living of Lower Makefield

Address of PCH:

631 Stony Hill Road, Yardley, PA 19067

License number;

138090

Inspection date(s);

322116 ' -

Name/Title of Legal Entity Representative Signing the Plan of Correction:
Francine Szatkowski, Administrator/Business Office Coordinator

Signature of Sunrise Representative: M@\M

Date of Submission: 6/17/18

- A

Fr o g o E

lated::

:::"EBE ‘#"‘2

2600.15 (a) | 3/23/16

3725/16

6/1/16

On-going

The Personal Care Coordinator issued a Performance Counseling to
Staff Member A in which the expectation that all concerns regarding
residents, including abuse allegations, must be reported to a member
of the Coordinator team immediately. Staff Member A stated that she
agreed with the Performance Counseling and that she understood the
reporting requirement moving forward.

The Resident Care Director retrained the staff members that provide
direct care to the residents on the requirement that all witnessed,
suspected, and alleged abuse be reported to a member of the
coordinator team immediately.

The Adniinistrator disenssed the policy regarding abuse reporting
requirements during the monthly staff meeting, Staff members were
reminded that alleged, suspected, or witnessed resident abuse must be
reported immediately to the Area Agency on Aging (AAA) via
telephone, with follow up documentation sent to the AAA and the
Department of Human Services.

The coordinator team will support staff members on an ongoing basis
in regards to the timely reporting of abuse allegations, Staff members
will receive monthly training on a variety of resident safety and abuse
prevention topics to ensure that any concerns are identified and
addressed in a timely fashion.
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Responses on the enclosed plan of corraction do not constitute an admission or agreement of the
truth of the facts alleged or the conclusion set forth in the regulatory report. The responses are

prepared solely as a matter of compliance with law.




